Planing arid Zoning Depart.

- washburn; W1 54891
£%(715) 3736138

INSTRUCTIONS: No permits will be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
10 NOT START CONSTRUCTION UNTIL ALL PERMETS HAVE BEEN 1SSUED 10 APPLICANT.

APPLI

CATION FOR PERMIT

arpmit #:
Big

KRecs:|

i
i

Date:

|O-11-13 >

sount

m_m_n_ .

S 150, 4.

p

Te
[

Refand:

g

HOW DO [ FILL OUT THIS APPLICATION {visit our wehbsite wwen bayfieldcounty.org/zoning/asp)

3

TYPE OF PERMIT REQUESTED—p

O LAND'USE: [ SANITAR

SE .[i SPECIAL USE

‘OTHER

owner’s Name:

Tim Schwenzeier

Mailing

UR0S Eove Lin .

b_.__nqmmm” City/State/Zip:

Washiovmn, Wi 54891

Address of Property:

TeA How bn .

CityfState/Zip:

washuim, Wi SUSA|

Telephone:

(11) 212 -S54

Celt Phone:

(1is]2cq-t$1§

\“A‘

Centractot:

Selk

Contractor Phone:

Plurnber:

oy

| Sdwwenzleier

Plumber Phone:

15 ey -1\57

Authorized Agent: (Person Signing Application on behalf of Qwner(s))

Agent Phone:

Agent Mailing Address

{include City/State/Zip):

“Written Autharization

M Attached
ﬂw e | AAEL % mh\@\\\ 0 Yes 1 No
R PIN: {23 %m_.m 17 \Nmmﬂ\ Recorded Document: {i.e. Property Ownership)
PROIECT. P o
. ption: : PP P et el _
:; woﬂb._._c.z Lega) Descrintion: (Use Tax Statement} 04 N5 0 Z \ﬁﬁvm o5 YWPJ QDOWL Volume \\§ pagels) \mwu\mw
i f ﬂ? Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
S iwi/e, _ ALET ua | ; ‘_ K\Mr \ %
Sh " &4 \q o W.w\% \@N‘ N o
i f - Town of: Lot Siz Acreage forr
Section W m o . Township ﬁ.\ m N, Range _, __M W (./ @j«% . j W\U xwm m -+
N vy LYES
(1 1s Property/Land within 300 feet of River, Stream {incl. __.;mi_nmi Distance Structure Is from Shoreline : Is Property in Are Wetlands
; 1 Creek or Landward side of Floodplain? 1 yes--continue —ap feet | Flgodplain Zone? Present?
"1’Shoreland e s . ; : C.Yes O Yes~
S L 1 [11s Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : h\%w =
S . if yes-—-continue —p feet wNo o
.”ﬁ_/wo.?.m.soﬁ_u:m . |
(¥ New Construction | 7 1-Story i1 Seasonal 01 O Municipal/City
8 0 Addition/Alteration 0 1-Story+Loft | YearRound { C 2 F- (New) Sanitary Soecify Type: H il n .14
’g pod, 7] Conversion J 2-Story ® Sresage |03 I} Sanitary (Exists) Specify Type: C
—— v p : © -
O Relocate (existingbldgy | [ Basement 7 O Privy (Pit) or ! Vaulted {min 200 gallon)
J Run a Business on “ | J NoBasement B None . Portable {w/service contract)
Property O Foundation 1 Compost Toilet
M [ [l None
Existing Structure: (i parmit being Bpplied for isrelevant toiit): Length: Width: Height:
“Proposéd Construction: . St Length: 3 Width: Height: 2¢ ’

o vqowomma Structure’

...va:ﬁum_ mﬂ_,cn.ﬁcﬂm ::mw mﬁcnﬂc_.‘m on property) | }
Residence [i.e. cabin, hunting shack, etc.) { X )
3 with Loft { WX A ) FAN
[ Residential Use with a Porch { Tx /) VAR
with {2"°) Poreh { X ) V4
with a Deck { X )
with {2™) Deck ( X }
an.;.&_ ﬂ%.__)m.w&wﬂﬂw.wmﬂ with Attached Garage A X ) N
7 0 Bunkhouse w/ (0 sanitary, or . sleeping quarters, or [ cooking & food prep facilities) { X ) \,
: - X
mﬁ.wa H M Mmmw [ Mobile Home (manufactured date) ( » ) w\
o 01 | Addition/Alteration {specify) ( v X }
a mcmw.%mmwmf%wm\ T | Accessory Building _(specify) J2 » 32 s7rege ldg ( 2.4 X QM V| oY
Vo ,.\ﬂﬁk ¥ IT | Accessory Building Addition/Alteration (specify) { x /)
kS iy
%Qﬁ % (] Special Use: {explain) ( X }
¥ %%Tﬁm 00 | Conditional Use: iexplain) { X )
\MMV.J Lt MQ\WK\ O | other: (explzin) { X )

7

LA M«J\m

{we) am (are) providing

T i 5

| twe) declare that this application {including any accampanying information} has been examined by
am [are} responsible for the detall and accuracy of al{ information | {we) am {are) providing and that i
may be a result of Bayfield County relying on this information |
above described property at any reasonable time for the purpose of inspection.

inorw

s :

-
Owner{s): .mx.|\8\
Authorized Agent:

“Address to send permit

‘.3)\%4\1\ |

{if there are Multiple ovaers el on the Deed Al GsBQ.m must sign or letter{s} of mmﬁalwmﬂos must accorapany this application)

(1f you are signing on behalf of the owner(s} a letter of authorization must accompany this application)

26405

i

ave Lw

Linshbyra wt §489/

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT 1N PENALTIES

me (us) and to the best of my {our) knowledge and belief it is true, correct and com|

it will be relied upon by Bayfield County Tn determining whether to issue a permit.
is application. 1{we}

plete. | {we) acknowledge that | (we}

t {we} further accept liability which
consent to counky officials charged with administering county ordinances to have access to the

Umnm\ﬁu\.w._\\\w

Date

Attach

Copy of Tax Siatement
# you recently purchased the property send your Recorded Deed

2



ur Property {regardless of whatyou :

vwo_uommm Construction
North (N} on Plot Plan

;" Shoow Location of:

"~ Show / Indicate:
Show Location of (*):
Show:

Show:

Show any {*}: (*) Lake; (*) River; {*}) Stream/Cree
Show any (*): (*} Wetlands; or (*) Slopes over 20

{*) Driveway and {*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); {*) Septic Tank {ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P

k: or (*) Pond

%

(Wesk 5ide)

/

Piease complete {1] - (¥} above {pricr to continuing}

{8) Setbacks: (measured to the closest point}

‘Measurement ‘Measuremient
I
Setback from the Centerline of Platted Road NM \W Feet Setback from the Lake [ordinary high-water mark) 2}. Feet
- . . 7
Setback from the Established Right-of-Way | ' Feet Sethack from the River, Stream, Creek % Feet
Setback from the Bank or Bluff A Feet
Setback from the North Lot Line 2% Feet !
Setback from the South Lot Line . L5700 Feet Setback from Wetland AR Feet
t +
Setback from the West Lot Line 159 Feet Setback from 20% Slope Area Al Feet
. v - T 'y
Setback from the East Lot tine =N Feet Elevation of Flcodplain AR Feet
= f
L
rl
Setback to Septi¢ Tank or Holding Tank 215 Feet Setback to Well N Feet
Setback to Drain Field AP Feet !
Setback to Privy {Portable, Composting) MNIX Feet
Priore to the placernent or construction of 2 structure within ten {10} feet of the Bmsmsc?. required setback, the boundary line from which the setback must be measurad must be visible from ore previously surveyed corner to the
ather previously surveyed corner or markad by a licensed surveyor at the owner's expense.
Prior to the placement or construction of a structure mere than ten {10) feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
anz previously surveyed corner to the other previcusly surveyed corner, of verifiahle by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a icensed surveyor at the owner's expense.

(8) Stake or Mark Proposed Location{s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P), and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweliing Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mmﬂ._:m.:.,.. Number: aw im mpmu

Reason for Denial:

Fm%:;_um.;m.\\B \\\\»\um

v}

# of bedrooms: . &

£

lssuance Information (County Use Only) _m.m._m_ﬂ.ma..o.mﬁm_

Permit Denied Emﬁmd

30557

._m Parcel a Sub:Standard Lot
Is Parcel in Common Ownership
Is Structure Nen-Conforming

1Yes Emma of Record}
[ Yes ({Fused/Contiguous Lot{
O Yes

0 ...E__ﬂ_mmﬂ_o: Required

u,mz... ._.s_:wmﬁ_o: Atftached

<o) - Affidavit Required
| T Affidavit Attached |

Grang awg\mﬂwmjnm (B.O.A])

o <7 Case #

" OYes [ No

?mioc%maama by <m_._m:nm E Q.A. u

Was _uwoun_mma m: _a_:m Site Delineated Yes [l No.

@rzo Sﬂ%

. . ) .. :Cast
o Was parcel _.mmm_? Creatad M,.mm D'No g%ﬁb Were wu_,onmﬁ\ _.Smm mmuﬂmmmﬂma by Dwnét

__._mumn.:n,: xmnoa

___,,_,,_,m,

e ?,mf %mﬁé@o @
vmoml\ir vet As mﬁgﬁ\
R A &u C@ﬂ

m_mgmﬂc_.m ofi amnmﬂo?

Hold For Sanitary: L1 7 % TBA:

Fovar.
15 >IN

3

Hold For Affidavit; LJ

L2 ﬁ\_.hrw.m ,_P:.

D cZ@% :

Hotd For Fees: L




